INTRODUCTION
Aging of human beings is a universal phenomenon.
It is stated that a generally agreed on panel of biomarkers has yet to emerge, so currently, it is impossible to quantitate aging.
1
It is also noted 2 that, elderly people after retirement at sixty five years, become more liable to infection of respiratory tract, cardiovascular disorders and malignant diseases.
In world over 3 , and also in India the aging population is increasing.
This is due to recent and continuous health care advances, and due to which birth rate would not fall further but life expectancy will increase.
India is labeled as country with aging population.
For long, it is stated that with advancing age significant reduction in functional capacities occur in many different organ systems. Such changes are documented by authors. 4 Cardiovascular changes in elderly population are well documented by authorities. 5, 6, 7 Paul White 8 has stated by study of 1251 consecutive autopsies that cause of death in eighties was 64 % due to cardiovascular disease.
As these studies were done, either fairly in past, or on population of different ethnic or racial groups there is apparent need for fresh assessment, with Indian population.
Vadodara, [msl-129mt; 22.30 0 -N;18.70-E;with Av.Humidity-40%] located in region of central Gujarat, is a essentially city of service class people, probably due to large number of industries around. It has reasonably better ambience with moderate climate, tranquility, greenery and fairly advanced health care infrastructure. As such, it is one of the preferred places of elderly citizens during the retirement phase of life.
Various centers and senior citizen associations are active in this city.
[Type text]
It is therefore apt to assess and determine the bio-gerontologic characteristics of this large population. This study of 60 elderly citizens is done to add and enrich similar database of study of the population by medically approved methods and equipments which can assist in establishing the approved reference values of these parameters more precisely. Indeed there is paucity of standardized norms in this age group at home.
MATERIAL AND METHODS
We studied the mentioned parameters in community dwelling 30 male and 30 female apparently healthy participants of age of 60 years, and above, who were judged suitable by given panel of criteria.
It was not deemed necessary to compare with healthy young population as, these parameters may be influenced by individual intrinsic and extrinsic milleu and as such, may be variable from time to time; still however an attempt is made to assess the profiles in background studies at home in past, also of recent studies by expert gerontologists in India, and abroad.
The study was proposed to, and consented by the IEC [Institutional Ethical Committee]. 
INCLUSION CRITERIA
 The elderly individuals of either sex, with age above 60 years, residing in Vadodara for not less than 5 years,  They have given consent for this study.
 Apparently healthy. No major hospitalization, heart problem, or operation, or life supported by heart prosthesis, stent, pace maker device or drugs influencing cardio respiratory mechanisms.
 No abnormal profiles of heart-lung-blood related biochemical or pathological nature..
[ . 80 % of this is population is of the rural persons who are not adequately exposed to health study or health care provisions due to number of reasons. Total elderly number in India is second largest in the world, so, we need to cover entire population in adequate depth by large number of such and similar study to help them.
As body composition can influence heart condition or the relevant risk factors 8, 9 as such, we have included demographic parameters also.
It is said that cardiac disease is one of the commonest cause of morbidity and mortality in elderly hence this type of assessment done on Indian present day elderly population is justified.
Pathak has stated that elderly were more inquisitive to know about the exact figure of their blood pressure values. He has also stated that with increase in age, the blood pressure increased in Indians also, though not as much as in elderly people of advanced countries. 10 Sharma also has similar observations that in US, elderly hypertension is about 90 % but not so in Indian elderly population 11 .
On this Pickering while comparing the low adolescent maintained pressure throughout life, commented that, the answer would lie between security of life in tribe and insecurity in civilization.-which causes arterial pressure to rise with age. should not be unnecessarily alarmed on finding slight deviation of ECG record."
CONCLUSION
We studied 30 male and 30 female age specific community dwelling middle class elderly participants staying for more than 5 years in Vadodara city, with a purpose to find existence and magnitude of characteristics in demographic and selected cardiovascular parameters.
In the study we found that the demographic parameters were within expected range and not significantly high or low. We found that the [Type text] results of changes of heart rate, blood pressure, pulse wave and SPO2 are in accordance of valid study of past Indian or present international literature. The ECG changes also suggest described characteristics as presented in tables.The sample size being small, this data cannot help in fixing the norms or, aid as conclusive evidence for diagnosis, but indeed can help enriching such similar study. 
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